followed by severe pain, resembling that attending the passage of a renal calculus, but no calculus was found. No pain was experienced subsequently. About two years after the first hematuria, the patient first noticed that his general health was falling off, and that he was losing flesh; he was able, however, to continue his ordinary occupation till about six months before his death. The immediate cause of death was an attack of acute nephritis in the right kidney. A week before death there were the ordinary physical signs of tumour of the left kidney, somewhat obscured by ascites; the descending colon was found on percussion at the outer side of the tumour, and the spleen above it in the infraaxillary region. The Two of these, at least, were warranted free from arsenic. Dr Eitchie stated that during the same period he had three cases illustrative of another of the less common causes of gastro-intestinal disturbance, which, with the Society's permission, he would shortly relate. He had no pathological specimens to show; they were very unsavoury, and the cause of death in each specimen was probably poison. The cases referred to had great similarity in type, viz., more or less of sore throat, foul tongue, sickness, diarrhoea, and considerable constitutional depression. All the patients were ladies, who were previously not in robust health. The first lady, when recovering from bronchial catarrh with asthma, began without known cause to have sore throat, sickness, diarrhoea, irregular and rapid action of the heart; the asthma returned, and there was marked nervous prostration. The second patient, suffering from chronic rheumatism, was, in consequence of a subacute exacerbation, recommended to rest for a few days in bed; instead of improving, she began to suffer from sore throat, sickness, diarrhoea, and constitutional debility. The third was confined to her room by a feverish cold. Symptoms similar to the last were developed, but the condition of the throat w7as more variable and more severe. All occurred during the cool weather; in each case an unpleasant odour gradually manifested itself in the sick-room, which was traced to the presence behind the woodwork of a dead mouse. In none of the cases was there any improvement till the patient was removed to another room, and in all the recovery was slow. In each case the mouse was afterwards discovered, two being very large, and all of them moist and powerfully odoriferous. One of the ladies knew that her neighbours had put down poison for mice. In case 2 the drains were not in perfect order, but in the others no cause could be discovered except the one referred to. It was a question whether the patients would have suffered in the same degree had they been in robust health. It was very noteworthy that the symptoms commenced some days before any odour was perceived.
